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§60.15

§60.15 Confidentiality of National
Practitioner Data Bank informa-
tion.

(a) Limitations on disclosure. Informa-
tion reported to the NPDB is consid-
ered confidential and shall not be dis-
closed outside the Department of
Health and Human Services, except as
specified in §§60.12, 60.13, and 60.16. Per-
sons who, and entities which, receive
information from the NPDB either di-
rectly or from another party must use
it solely with respect to the purpose for
which it was provided. Nothing in this
paragraph shall prevent the disclosure
of information by a party which is au-
thorized under applicable State law to
make such disclosure.

(b) Penalty for violations. Any person
who violates paragraph (a) shall be sub-
ject to a civil money penalty of up to
$11,000 for each violation. This penalty
will be imposed pursuant to procedures
at 42 CFR part 1003.

§60.16 How to dispute the accuracy of
National Practitioner Data Bank in-
formation.

(a) Who may dispute National Practi-
tioner Data Bank information. Any phy-
sician, dentist, or other health care
practitioner or health care entity may
dispute the accuracy of information in
the NPDB concerning himself, herself
or itself. The Secretary will routinely
mail a copy of any report filed in the
NPDB to the subject individual or enti-
ty.

(b) Procedures for filing a dispute. The
subject of the report may dispute the
accuracy of the report within 60 days
from the date on which the Secretary
mails the report to the subject indi-
vidual or entity. The procedures for
disputing a report are:

(1) Informing the Secretary and the
reporting entity, in writing, of the dis-
agreement, and the basis for it,

(2) Requesting simultaneously that
the disputed information be entered
into a ‘‘disputed” status and be re-
ported to inquirers as being in a ‘‘dis-
puted” status, and

(3) Attempting to enter into discus-
sion with the reporting entity to re-
solve the dispute.

(c) Procedures for revising disputed in-
formation.

45 CFR Subtitle A (10-1-10 Edition)

(1) If the reporting entity revises the
information originally submitted to
the NPDB, the Secretary will notify all
entities to whom reports have been
sent that the original information has
been revised.

(2) If the reporting entity does not re-
vise the reported information, the Sec-
retary will, upon request, review the
written information submitted by both
parties (the subject individual or enti-
ty and the reporting entity). After re-
view, the Secretary will either—

(i) If the Secretary concludes that
the information is accurate, include a
brief statement by the physician, den-
tist or other health care practitioner
or health care entity describing the
disagreement concerning the informa-
tion, and an explanation of the basis
for the decision that it is accurate, or

(ii) If the Secretary concludes that
the information is incorrect, send cor-
rected information to previous inquir-
ers.
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